On the 5th day quinine began to be administered, and his food consisted of milk, arrcw-root, sago and rice.
pital on the afternoon of the 14th June 1877, with strangulated inguinal hernia of the right side, of 12 days' standing, had been brought in a distance of 13 miles, and was in a state of great prostration and suftering. He was scarcely able to speak, but bis friends stated that the rupture came down 12 days before, and since then he had not been able to return it into the cavity of the abdomen. During all that time there had been no passage from his boweta, and up to within two days of his admission he had vomited severely. I was unable to ascertain whether the vomiting was stercoraceous or not, but the probability is that it was.
On admission his pulse was 120, small and weak ; his skin cold and clammy. The right side of the scrotum was largely distended, and a hernia at once diagnosed ; the tumour was very tense, but the skin over the neck of the sac was neither boggy nor cedematous, and there was no emphysema.
The patient was at once put under chloroform and taxis gently tried without success. I then cut down upon the sac in the usual way, and was able to distinguish one by one the successive coats of the hernial covering. On 
